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Differential Diagnosis 
Young Children 


INTRODUCTION 


URING recent years much effort 

has been devoted devising 
methods for accurately determining 
the hearing acuity young children. 
this connection young children 
means the ages from shortly after 
birth approximately six years. This 
new emphasis the determination 
hearing loss young children both 
fortunate and challenging. reveals 
awareness the fact that the early 
years life are especially significant. 
Furthermore implies that hear- 
ing loss found the remedial pro- 
gram will begun immediately, 
thereby taking advantage the pre- 
school years when such measures 
may the most effective. gen- 
eral the emphasis early detection 
any defect reflects greater cogniz- 
ance the needs all children. 


Another consideration should 
mentioned regard the desirabil- 
ity adequate diagnostic procedures 
for the evaluation hearing early 
life. are becoming more and more 
aware that lack response sound 
does not necessarily mean deafness. 
better understand all 
senting linguistic disturbances, that 
study the problems associated with 
speech and hearing early life. 
the child’s problem not true deaf- 
ness, should not classified. 


Helmer Myklebust 


Rather diagnosis the alternative 
condition should made and the 


remedial program 


ingly. 
THE USE PURE TONES 


Two assumptions have been made 
relative evaluating the hearing 
acuity children; these assumptions 
have led erroneous diagnoses 
deafness many instances. The first 
these the assumption that hear- 
ing tests which have been found satis- 
factory for adults are equally suitable 
This assumption must 
Evaluating 


for children. 
seriously questioned. 
the hearing adults who are emo- 
tionally, intellectually, physically, and 
perceptually mature, not the same 
problem evaluating the hearing 
children who are physically, emotion- 
ally, intellectually, and perceptually 
immature. The second assumption 
that diagnosis deafness can 
made assessing only the child’s re- 
sponse sound. This assumption, 
too, must seriously questioned. 
Rather than assessing only the child’s 
response sound the tota! behavioral 
pattern should analyzed. This ap- 
proach has the advantage recogniz- 
ing that certain child may not re- 
spond sound because deafness 
and another child may not respond 
sound for other reasons such 
marked psychic disturbance. The 
diagnostically differentiating charac- 
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teristics must those other than 
ability capacity respond sound. 

The second assumption pertains 
the use pure tones. clinical ob- 
servation which has become increas- 
ingly distinct through recent work 
that pure tones seem unsuitable 
stimulus for young children. This 
has been generally but vaguely recog- 
nized clinicians. The reason given 
most often for the child’s poor re- 
sponse pure tones that could 
not attend satisfactorily. This now 
seems more plausible that the child 
does not readily respond pure tones 
because these sounds are perceptual- 
too difficult for him. For example, 
child may not respond pure tones 
but may respond immediately 
the tingle bell. This may occur 
although the intensity the pure 
tone much greater than that the 
bell. This suggests that pure tone 
may outside the realm the 
child’s auditory perceptual matura- 
tional levels which must considered 
when evaluating the child’s hearing; 
matured audiotory perception 
meaningless sound such 
tone. this connection must 
remembered that there good evi- 
dence such maturational develop- 
ment vision (3) and the tactile 
sense (1). 

Review the literature suggests 
that maturational studies audi- 
tory perceptual 
been made. This one our urgent 
needs. Before can better evaluate 
the types and degrees auditory 
dysfunction must have more ade- 
quate normative data the auditory 
responses normal children; the ques- 
tion the relative difficulty dif- 


may 


ferent types sounds determined 
the responses normal children 
from birth six years age must 
answered. Presently can say 
that auditory acuity and auditory 
perception are not the same although 
they have been erroneously con- 
sidered. Auditory acuity refers 
the capacity the ear sense or- 
gan respond sound; this 
the level sensation. Whereas per- 
ception refers the ability identify 
certain meaning with 
this the mental process organiz- 
ing sensations into meaning. 
that ability respond pure tones 
requires higher level perceptual 
than does response 
sounds more common mean- 
ingful type. Pure tones apparently 
are more abstract and relatively more 
meaningless and therefore more diffi- 
cult for the young child. There 
some evidence that this inability 


seems 


respond pure tones also charac- 
teristic while under sedation (5). 
Psychogalvanometric audiometry (2) 
may 
this connection. Pure tones are 
the stimuli used this testing pro- 
cedure. Like other pure tone tests, 
however, has not been standardized 
young children with normal hear- 
ing. Furthermore, 
sponses children with known audi- 
tory perceptual disturbances have not 
been determined. This interest 
inasmuch this method 
assume direct intersensory perception. 
certain clinical types might show 
hearing loss psychogalvanometric 
audiometry when the actual condition 
not one reduced hearing acuity. 
Experimental use the psychogal- 
vanometric technique with children 
having disturbed, maldeveloped im- 
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mature auditory perception, may 
revealing this regard. 

Clinical experience reveals that chil- 
dren above six years age are fre- 
quently presumed deaf when 
their problem that disturbance 
auditory perception. Such condi- 
tions may due injury the 
brain they may derive from agenetic 
development. order clarify the 
diagnostic differentiations relative 
deafness and auditory perceptual dis- 
turbances infancy and early child- 
hood will necessary standard- 
ize the responses normal children 
various types sounds. Various 
frequency bands and intensity levels 
should used. essential also 
that the clinician aware that typ- 
ically there are intellectual and judg- 
mental factors involved giving pure 
tone threshold responses. The exact 
mental level necessary giving such 
responses has not been experimental- 
ascertained. experience 
suggests that the general mental and 
perceptual level must comparable 
that the average five six year 
old child order obtain reliable 
responses pure tones. 


FREE FIELD SOUND TESTS 


overcome the limitations pure 
tones for assessing the hearing 
young children, various types free 
field tests can used. Free field 
tests are those whereby the sounds 
are presented freely the immediate 
area surrounding the child. This pro- 
cedure contrast that pre- 
senting the sounds directly into the 
ear done formal audiometric 
test. makers such 
cymbals, pitch pipes, whistles, and 
horns are suitable for producing the 
sounds. The approximate frequency 
and intensity range each sound 
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maker should determined; readings 
should taken given distances 
from the ear. 

Furthermore, systematic method 
for noting the child’s responses de- 
sirable. Usually the child’s responses 
method called cessation activity. 
This means that whenever possible 
the child engaged activity 
such rolling ball. Often most 
effective have the child engage 
this activity with the parent. Free 
field sounds are introduced while the 
activity process. The sound mak- 
ers are used produce the sounds 
predetermined distances the 
child and without his being given 
visual cues. Sounds mild intensity 
are given first because some children 
respond better faint sounds than 
they loud sounds. Most often 
the child does not respond the 
sound directly but rather responds 
momentarily interrupting the ac- 
tivity which engaged. For 
example, momentarily interrupts 
his rolling the ball. This type ces- 
sation activity response can used 
with children down approximately 
one year age; the activity selected 
must suitable for the genetic level 
any particular child. This method 
flexible and can used with nega- 
tivistic hyperactive children. 

The child permitted move free- 
around the examining room while 
the sounds are presented. The clin- 
ician casually moves about the room 
too and presents the sounds op- 
portune times without the child be- 
ing aware his activities. the 
sounds come into the child’s aware- 
ness his hyperactivity momentarily 
reduced. Likewise, crying and 
otherwise demanding parental atten- 
tion his and other activity may 
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cease momentarily the sounds are 
produced. For example, two year 
old child, presumed deaf, cried 
and tugged her mother’s skirt 
they entered the examining room. 
the examiner tingled small bell 
about three feet behind her head, she 
instantaneously ceased her activity; 
she momentarily stopped both activi- 
ties crying and pulling her 
mother’s skirt. Previously sounds 
pain level intensity had elicited 
obvious response sound. Through 
further evaluation was possible 
determine that this child’s hearing 
acuity was within normal limits. Un- 
der these circumstances the child’s re- 
sponses are subtle. The clinician must 
familiar with these responses and 
the techniques order evaluate 
them properly. must have clin- 
ical frame reference based the 
typicality responses given 
various types linguistically handi- 
capped children. 

From the point view degrees 
auditory impairment, four levels 
responses can determined free 
field noise tests. The first ability 
hear conversational the child 
responds sounds thirty decibels, 
less, intensity. this case the 
child’s lack speech cannot at- 
tributed inability hear sounds. 
After two years age this most 
significant determination. The second 
level acuity response referred 
impaired hearing for conversational 
speech; this means that the child re- 
sponds sounds from thirty 
sixty decibels intensity. Such chil- 
dren have mild losses hearing but 
they will not acquire speech normally 
because they not hear conversa- 
tional speech. Their losses may 
due conductive impairment only; 
there may nerve neural in- 
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volvement the inner ear. The third 
acuity level response referred 
severe loss hearing for speech; the 
child responds sounds from sixty 
one hundred decibels intensity. 
These children, although they have 
severe impairment hearing, re- 
spond sounds within the speech 
range but they will able hear 
speech only appropriate amplifica- 
tion. Their loss either entirely 
largely attributable inner ear de- 
fect. The fourth acuity level response 
the child does not respond sounds 
less than one hundred decibels 
intensity. Classification the basis 
these four levels has implications 
for medical treatment, educational 
classification, psychological adjustment, 
and parental handling. 


CONDITIONS CONFUSED WITH DEAFNESS 


The conditions most often confused 
with deafness are aphasia, psychic 
deafness and mental 
differential diagnosis these 
conditions not based only the 
differentiation these conditions 
early life includes evaluation 
the child’s total behavioral symptom- 
atology. Clinically, this means 
awareness that the child’s linguistic 
defect, usually lack speech, can 
caused various conditions. Further- 
necessarily mean deafness. Some chil- 
dren give obvious responses 
sound the pain level intensity 
even though they have normal hear- 
ing. especially such cases 
that essential include evalu- 
ation the total behavioral symptom- 
atology order prevent erroneous 


diagnosis. Aphasic children and chil- 
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dren with psychic disturbances most 
often present this type response. 
Some aphasic children learn ignore 
sound because has meaning 
them; thus they may presumed 
deaf. Children with psychic dis- 
turbances may “shut out” sound 
the same manner which they may 
oblivious other stimuli, such 
pain. This occurs children present- 
ing behavior problems generalized 
immaturity due inadequate train- 
ing. More often, however, occurs 
children with deep seated emo- 
disorders infantile 
This severe withdrawal 


tional such 
autism. 
from reality; often complete oblivious- 
ness people including the parents 
(4). There preoccupation 
with objects. Reduction awareness 
includes poor response all sensory 
Speech 


much 


stimuli, not only sound. 
may 
haviorally these children are very un- 
like the deaf child who otherwise 
normal (6). This condition can occur 
even before the age one year. 
These various behavioral symptom- 
atologies and syndromes must com- 
pared and contrasted with the known 
symptomatology deaf children. This 
analysis behavioral symptomatol- 
ogies includes evaluation motor 
performance, mental capacity, and so- 
cial maturity (7). seems apparent 
that this type evaluation 
guistically deficient children 
coming increasingly 
haps this because through modern 
and therapy more 
children now survive illnesses such 
encephalitis and meningitis. How- 
ever, damage often has been done 
either the sense organs the central 
nervous system and 
both. any event the differential 


drug medication 
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complex problem and must ap- 
proached accordingly. 


SUMMARY 


summary can say that spe- 
cial techniques must used the 
differential diagnosis deafness 
young children. Research needed 
establish norms for auditory per- 
ceptual development. Children not 
respond sound for various reasons. 
Adequate diagnostic 
clude evaluation the total be- 
havioral symptomatology and not only 
the response sound. The conditions 
most often confused with deafness are 
mental deficiency, aphasia, and psy- 
chic deafness. Free field sound tests 
have been found more satisfactory 
than pure tones for eliciting responses 
from children below six years age. 
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Group Therapy the Field 


Speech Correction 


PROBLEMS OF SPEECH HANDICAPPED 
CHILDREN 


OST are familiar with the 
ways which child who does 
not talk plainly handicapped. 
true that does not look especially 
different from other children; can 
run and play, can included 
many school activities without need- 
ing special attention; can take care 
dressing and feeding himself. Often, 
however, finds himself 
fringes play groups because one 
understands him; withdraws from 
any school experience which requires 
speech; remains source worry 
and anxiety parents who not 
know how cope with the problem 
defective speech. These children 
are often ridiculed. They become 
discouraged because they cannot make 
themselves understood because 
parents, teachers, and friends tend 
focus their liabilities rather than 
their assets. 

addition the discrimination 
others, these children develop poor 
perceptions their personal 
worth. They feel that they are 
good, that they are different, that 
they are not liked, that they are fail- 
ures. When speech training 
available the results this discour- 
agement are multiplied throughout 
the early years childhood. 
thus occasion for surprise when 
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these children develop into adults 
who have few social contacts, few 
friends, limited choice vocations 
and few opportunities for advance- 
ment. 


Those the speech field are 
confronted with these 
most daily. With such needs mind 
various projects are undertaken from 
time time college and university 
speech clinics, Crippled Children’s 
Societies, Junior League organiza- 
tions, departments Education, 
and school and hospital staffs. 
number services are offered 
way examinations, teacher instruc- 
tion, parent counseling, short 
periods individual training for chil- 


Recently, intensive type 


therapy which permits combination 
group and individual work for sev- 
eral hours day over several weeks 
months also being used with ef- 


fective results. 


This paper will describe the func- 
tioning such program intensive 
group therapy, define the assumptions 
governing its use, and conclude with 
summary the purposes served 
it. The discussion intended 
suggestive rather than inclusive 
scope, its direction influenced 
growing awareness 
that speech correction needs 
based science interpersonal 


M.A., Assistant Professor Speech, University Alabama, 
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relationships rather than gadgets, 
devices, drills. 


INTENSIVE THERAPY PROGRAM 


Let examine first the framework 
intensive program training 
for child with speech handicap. 
enters the clinical situation ac- 
companied one both parents 
finds himself with group children 
his age, boys and girls with whom 
finds shares common interests and 
play experiences. The first daily period 
may short one, usually relative- 
unstructured, wherein the therapist 
obtains much 
about the child she observes him 
interacting with his peers: 
terns aggression-withdrawal, domin- 
ance-submission, adaptability, adjus- 
tive techniques, speech usage, 
She may observe the pre-school child 
explores the mediums finger- 
painting, block building, clay model- 
ing. She may watch the early ele- 
mentary child manipulates mar- 
bles, balls, bean bags, mechanical 
toys, crayons, paints. She will notice 
the older elementary child en- 
gages sports, chooses reading ma- 
terial, brings his collection 
stamps, match folders, cards. The 
adolescent she will see begins 
imitate adult patterns behavior 
forming his social groups, carrying 
conversation, making his first at- 
tempts dancing. The knowledge 
gained about during 
such period invaluable con- 
tributing diagnostic evaluation, 
guiding plans for therapy, since the 
way child behaves with his peers 
often indicates the extent which 
having difficulty adapting so- 
ciety, the extent which shows 
readiness and need for speech train- 
ing. 
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The opening class provides work 
for the children group par- 
ticular speech patterns basic many 
their activities. This often includes 
asking and answering questions, mak- 
ing requests, giving vital information, 
giving and accepting compliments and 
criticism. The second class, in- 
dividual one, where each child re- 
ceives individual instruction, develops 
out and leads back group work. 
Next the children may 
another group class where they take 
charge preparing and passing simple 
refreshments. This class and the one 
that succeeds can centered 
around the social patterns and speech 
required just such situation. They 
may discuss what one says when pass- 
ing cookies, and work the speech 
involved “Have cookie,” how 
acknowledge something that 
passed, working “Thank you,” and 
welcome.” the same time 
they may learn about waiting eat 
until everyone served, courtesies 
involved eating, etc. Later, similar 
events can planned very sim- 
ple level and worked out such 
way make practice particular 
speech patterns real. The children 
not only acquire familiarity with what 
say when making introduction, 
giving and accepting 
welcoming guest, making apol- 
ogly, telephoning, but also skill 
handling the particular 
volved, ease smiling pleasantly and 
looking the person whom they 
are speaking. Children appear 
learn much more readily when the 
skill they are struggling acquire 

the case these children, 
relatively adequate speech as- 
sociated with some real doing, right 
from beginning. 

the children stay for half day 
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the second individual class comes 
next. This followed final group 
class where the younger children 
discuss the speech they have worked 
on, evaluate what ways they are 
improving, e., waiting their turn, 
listening when some one 
volunteering talk more, checking 
themselves sounds, etc. The period 
may conclude with rhythms, games, 
stories. For older children this per- 
iod .may consist guidance session 
which they talk over their fears, 
hopes, insecurities, anxieties, and work 
out ways handling them. 


ENRICHMENT OF THERAPY PROGRAM 


certain programs where 
possible for the children have clin- 
ical instruction throughout the day 
where the children are 
gether the core program 
broadened and enriched with very 
effective results. The children may 
have further opportunity work 
and use speech planning and par- 
ticipating recreational outings, short 
trips, plays, announcements dinner, 
etc. They may also take part 
sports, develop physical skills, giv- 
instruction handicraft, and the 
like. The process working and 
playing together offers many fine ad- 
vantages for speech handicapped chil- 
dren who have often had limited so- 
cial experience and even less experi- 
ence using speech one form so- 
cial interaction. should noted 
however that well-rounded plan 
the above one often impractical 
from administrative point view. 
Actually much can accomplished 
more restricted situation with 
the final results dependent not 
much the elaborateness the pro- 
gram the skill and understand- 
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ing with which the clinical teaching 
done. 


ASSUMPTIONS GOVERNING USE 
GROUP THERAPY 


Let examine next the assump- 
tions governing the use such plan 
therapy. the first place speech 
viewed one aspect human be- 
havior, part the total behavior 
pattern the individual en- 
gages interpersonal relationships. 
Implications this assumption are 
far-reaching, departure from tradi- 
tional therapy which concerned itself 
chiefly with exercises and 
calls for knowledge first all of. the 
child, how perceives 
relation his surroundings, what 
extent feels liked, confident, inde- 
pendent, what extent has poor 
perceptions his own worth, exces- 
sive anxieties, fears, hostilities, 
strong needs for attention. means 
next responsibility for changing the 
child’s functional organization 


more ready learn, more able 


cope with reality. requires further, 
making provisions within the clinical 
situation for the child gain experi- 
ence using speech means re- 
lating other children, means 
gaining satisfaction and security with- 
attitudes, means winning accept- 
ance and support from others. this 
intensive children 
who come the clinic are placed 
secure environment with opportun- 
ities for many pleasurable experiences. 
These are guided carefully that the 
children feel need for speech, 
impulse talk, and, gradually, 
need talk better. The boys and 
girls are helped develop awareness 
differences speech and ways 
which they can change their own 
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speech that will more ade- 
quate. Emphasis placed 
ing conversational speech patterns for 
purposes social acceptability 
for constructive experience engag- 
ing interpersonal relationships. 


Secondly, assumed that therapy 
should directed not only the 
motor learning new speech skills, 
but also the reorganization the 
child’s functioning whole. This calls 
for special consideration because 
involves changing the child’s attitudes 
and perceptions his personal worth. 
Positive emphasis the child’s abil- 
ities, praise and encouragement for 
small gains speech production, and 
discussion feelings about handling 
critical comments are regarded 
highly important. Within the struc- 
ture group therapy this process can 
based “doing” level rather 
than merely talking about change. 
Children can carry important func- 
tions conducting party their 
own, assuming responsibility for cer- 
tain preparations the room from 
day day, caring for equipment. 
They can discuss events which caused 
trouble, work out better ways 
handling them succeeding days. 
They can learn about consideration 
one child’s shortcomings, recogni- 
tion another child’s assets, and 
thereby gain new awareness their 
own difficulties relation those 
others. They can take part the 
same type speaking experiences 
which they had previously feared and 
avoided such talking front 
large group people, introducing 
stranger, taking message. These ex- 
periences can planned carefully 
the child can succeed, thus enabling 
him gain some measure con- 
fidence speaking under conditions 
social pressure. 
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Third, assumed that “type” 
speech disorder has only limited re- 
levance determining therapeutic 
procedures, and that children with 
various kinds speech problems can 
and should taught the same 
group. The goals for these children 
coming the clinic are thought 
similar regardless each one’s 
particular speech symptom. When 
one child with cleft palate who omits 
distorts numerous sound elements, 
one who stutters, one who substitutes 
one sound for another, and one who 
vocalizes little none are grouped 
together, possible focus atten- 
tion their abilities rather than con- 
fronting them only with their inabil- 
ities. also feasible with such 
group ‘to provide activities which rep- 
resent real speaking events talking 
the telephone, purchasing 
store, choosing partners for game, 
and work speech patterns that are 
basic for all them. Standards can 
varied, requiring some participation 
from one child even though uses 
speech; expecting that another 
child use newly acquired sounds 
the speaking activity. 

The fourth assumption this type 
program concerns parents. as- 
sumed that more effective results can 
brought about clinically for the 
child when one both parents are 
also included for some type instruc- 
tion. Parents need share the re- 
sponsibility for understanding and 
encouraging the child who doesn’t 
talk plainly. Clinical experience has 
shown that these parents often have 
deep anxieties about their children. 
They wonder why their child talks 
the way does, how much hope 
there for improvement and how 
long will take. They may feel that 
they have failed parents and worry 
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about critical comments made some- 
times the child’s neighbors, rela- 
tives, and teachers. These anxieties 
often cause them over-protect the 
child reject him. They may 
try force him talk better, thus 
focusing all their attention things 
that unable and inevitably 
creating tension. These matters can 
beginning end training but 
has been found that seeing parents 
group frequently throughout the 
training period definitely benefits the 
child. Discussion may first cen- 
tered around what they actually ob- 
serve being done classes. The 
therapist can then show what she 
doing the way emphasizing one 
child’s may have re- 
fused talk during the first week, 
but when the 
that receiving recognition for 
smiling, straightening the chairs, put- 
ting away toys, she more apt 


pay heed something also do- 


ing well home. The therapist here 
can also demonstrate that she more 
concerned with the causes related 
one child’s reluctance take turn 
than she with his mere failure 
follow direction. early class 
meetings she may describe small gains 
each child showing since parents 
constantly seek answers the ques- 
tion... “Is making any progress?” 
Later the parents themselves are 
able report changes they are ob- 
serving the clinic and home. 
With some direction they can learn 
become aware successes the 
child rather than just failures. One 
the gratifying outgrowths this 
group work for parents the develop- 
ment parent interest other chil- 
dren beside their own. They are 
helped understand the complexity 
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causative factors about which the 
layman has many 
They are also guided recognize 
that speech only one part the 
child’s behavior, that the educational 
process must concerned first with 
the child’s adjustment and then with 
his speech relation that 
ment. 


PURPOSES SERVED GROUP THERAPY 

conclusion let consider brief- 
the purposes served this type 
therapy: (1) number chil- 


dren can provided for such 
way that they not feel segregated 
singled out, but experience instead 
sense belongingness often denied 
them previously. (2) Their speech 
needs well their social needs 
can met they interact with other 
children. (3) The learning that takes 
place occurs real situation the 
present, more than 
tion now for use later time. (4) 
The children with severe speech prob- 
lems get more intensive work con- 
centrated shorter period often 
lessening the total amount time re- 
quired for gaining adequate speech. 

From administrative point 
view such program also can serve 
some useful purposes: (1) state 
program where limited number 
therapists must cover large areas 
makes possible serve groups 
children more efficiently. Instead 
traveling long hours throughout the 
year from one place another for 
one day clinics which services are 
largely diagnostic only, the therapist 
can concentrate her program for 
period four five weeks first 
one community, then another. 
this way she demonstrates the changes 
that are possible speech therapy. 
She enlists the cooperation teach- 
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ers, parents, medical people, social 
workers, service organizations, point- 
ing their functions along with her 
own. She able sell the program 
speech correction where the pub- 
lic not only hears results discussed, 
but actually sees them occurring, and 
has share bringing them about. 
(2) state which has well estab- 
lished program therapy this type 
intensive training can serve the needs 
children with the most severe 
handicaps. These children then re- 
turn their own school where 
speech therapist completes the job 
that has been started. (3) col- 
leges and universities such program 
teacher training. The students be- 
ing trained for work speech ther- 
apy have rich opportunity observe 
children with speech handicaps 
various kinds. The students also can 
acquire skill actually teaching chil- 
dren with speech problems individual- 
and groups. This prepares them 
professionally for the kind teaching 
they will required out 
the field. 
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Personality Training Vocational 
Education for the Retarded Child 


INTRODUCTION 


UCH has been written about the 
advisability vocational educa- 
tion for the young retardate. has 
been proved over and over that the 
mentally deficient child can learn 
trade, and hence need not bur- 
classes that teach skills are not 
enough for the young retardate, un- 
less they teach the special character 
traits that make him most likely 
succeed the work for which 
being trained. 

There are many character traits 
which employers 
least desirable relation the 
various types work. Obviously all 
these personal characteristics can- 
not taught the classroom. Their 
importance, however, cannot over- 
emphasized. illustrate—the mental 
deficient with pleasant, apparently 
well-adjusted personality 
doubtedly present himself much 
more desirable employee person- 
nel director than ill-tempered 
neurotic—even the ill-tempered 
better skilled his trade. 


DESIRABLE PERSONAL TRAITS FOR 
FOUR WORK AREAS 


After consulting with the personnel 
directors number large indus- 
tries, the investigator established 
list the fifteen personal traits con- 
sidered most important the 
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mental deficient planning enter in- 
dustry. The investigator further dis- 
covered that certain types work, 
some traits would considered 
far greater importance than others. 

The types work were classified 
broadly manual, repetitive, machine, 
and social (those jobs which involved 
meeting the public). Two hundred 
the personnel directors, queried 
further, listed the fifteen personality 
traits important, moderately im- 
portant, relatively unimportant, very 
unimportant, each the four broad 
work-type classifications. 

The fifteen personality traits were 
described follows: 


Competent perform respons- 
ible routine duties. 


Able look after own health. 
Loyal employer (s). 
Willing assume new duties. 


W DO 


Systematic carrying out own 

work. 

Able control temper and 
maintain even disposition. 

Cautious and careful avoid 
danger. 

Optimistic (not inclined 
come easily discouraged). 

Obedient (no tendency ques- 
tion authority). 

10. Flexible (able change work 
habits necessary). 

11. Personally attractive. 
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12. Strong physically (no tendency 
become easily fatigued). 

13. Normal physically. 

14. Capable remembering what 
has been told (no tendency 
forgetfulness). 

15. Dexterous skillful 
clumsiness) 


(lack 


MANUAL JOB AREA 


For manual work, such common 
servants, bus boys and dish wash- 
ers, handymen, gas station attendants, 
laundry workers, cooks’ helpers, labor- 
ers, weavers, carpenters, truck help- 
ers, employers classed the lack 
tendency toward fatigue one first 
importance, followed physical nor- 
mality, tendency question orders, 
other traits, 
ability look after one’s own health, 
routine duties. this manual job 


cautiousness, such 


sidered only medium importance. 
The only trait considered unimportant 
was personal attractiveness. 
Obviously the one who not phys- 
ically normal should not, fact, 
trained for industry all, since most 
employers express objection toward 
employing deficients this sort. The 
retardate who tires easily should not 
directed toward manual 
The forgetful deficient 
trained the manual job classifica- 
tion, although there is, course, 
degree absent-mindedness which 
has place industry. The lack 
ability systematize his own work 
not especially important this area. 
The student can taught not 
“talk back,” cautious pos- 
sible, and take care his own 
can given such re- 
sponsibility the classroom will 
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help him toward greater measure 
independence and efficiency 
later life. Those who cannot learn 
obedience, personal hygiene, caution, 
and responsibility any appreciable 
measure can weeded out the 
start save them later disappoint- 
ment. They will still young enough 
guided toward other lines 
work which their handicaps are 
less importance. 


REPETITIVE JOB AREA 


Most important for deficients who 
aspire repetitive jobs, such as- 
sembly-line work and packing, dex- 
terity skill, with physical stamina 
close second. Also important are lack 
tendency 
cautiousness, and 
Personal 


question orders, 
attractiveness considered 
unimportant, and flexibility deemed 
secondary significance. Although 
fairly important, physical normality 
not stressed much here the 
manual job area. 

Other traits considered important 
can all become part the vocational 
curriculum and can taught some 
degree right the classroom. Even 
even temper cannot instilled, 
least the deficient who lacks can 
eliminated from the classes directed 
toward the repetitive job area. 


MACHINE JOB AREA 


The requirements for potential ma- 
chine operators, are, understandably 
enough, 
sonal attractiveness the only charac- 
teristic considered have little im- 
portance. this dangerous type 
work all favorable work habits count 
the greatest degree. Cautiousness 
obviously the most important per- 
sonal characteristic, with dexterity 


somewhat 
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Training careless, clumsy deficient 
any work connected with ma- 
chines would tantamount train- 
ing him for his injury death. Also 
important here are the ability re- 
tain information and even tempera- 
ment. 

matter fact, many person- 
nel directors expressed reluctance 
hire the mental deficient for machine 
jobs, and, although institutional heads 
and investigators have declared him 
capable handling simple machine 
operations, well consider po- 
tential prejudice before training the 
retardate for work which may 
unable find employment. 


SOCIAL JOB AREA 


Work where the mental deficient 
will need meet the public—mes- 
senger, elevator operator, waiter, boot- 
black, barber beauty parlor attend- 
ant, even sales clerk—poses 
entirely different problem. 
even temperament paramount im- 
portance, with personal attractiveness 
next, and ability retain information 
close third. feeling loyalty 
the employer, not considered espe- 
cially important the other job areas, 
assumes greater significance here. 

Personal attractiveness cannot 
itself taught the classroom, but 
students, especially female students, 
can taught make the most 
their appearance. Social jobs offer 
greater opportunity for the good-look- 
ing deficient who, although his men- 
tal equipment may below that 
his fellow retardates, possesses more 
stable temperament. 
deficients should gently guided 
away from this job area into one 
which they are not 
capped. 
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SUMMARY 


Vocational guidance directors should 
select students for the various classes 
carefully, that they may receive 
the best training that they are capable 
assimilating. Personal attractive- 
ness necessary only for 
involve meeting the public, but phys- 
ical normality necessary for all 
workers. Deficients who are not cau- 
tious may trained for certain social 
types work, they fill all other 
requirements; but cautiousness 
essential for work the other three 
job areas. 

even disposition highly im- 
portant for social, repetitive, and ma- 
chine operative types work, and 
less important for manual. Responsi- 
bility, well the lack tendency 
question orders, major im- 
portance only for manual and repeti- 
tive work. Low levels fatigability 
acceptable only for social jobs. The 
manual laborer may forgetful, but 


not the machinist the repetitive 


type worker. The repetitive work- 
and the machinist cannot afford 
clumsy. The ability look after 
his own health great importance 
only the manual laborer, and 
feeling loyalty only for the social 
type worker. The other character- 
istics are not considered vital for any 
the work areas. 

mechanical aptitudes will result 
the better training the mental de- 
ficient fit specific jobs industry. 
vocational classes can give the em- 
ployer the kind worker wants, 
will tend lose his prejudice 
against hiring mental deficients, and 
discover that for many types jobs 
and industries the well-trained mental 
deficient can and efficient and 
valuable employee. 
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Implications the Use Puppetry 
With Handicapped Children 


INTRODUCTION 


DON’T know everybody 

feels sorry for me. I’m good 
strong fellow. Look,” and here Jas- 
per, the handpuppet with the big head 
and wobbly arms turns the laugh- 
ing, happy group children. 
what you think, kids?” 

All the children love Jasper very 
much. was hospitalized for in- 
fantile paralysis for long time. Dur- 
ing the last three months has be- 
come well-loved member their 
class. see here action the crea- 
tion surrogate for the child. The 
puppet unfolds story, which, 
teachers are quick grasp its im- 


why 


plications, give much insight 
into the child whose voice hear but 
whom not see. The children 
not suffer exposure situations 
which call for embarrassing expres- 
sion their own inner feelings. 

When teacher observes children 
play free conversation with 
each other and listens carefully, she 
can become aware the meaning 
and the reason for their emotional 
tone and present mood. Often they 
not have feeling security, com- 
fort, and well-being among adults 
among large group classmates. 
This intensified some degree 
among children who 
different from others. 


Frances Koenig 


NEED FOR SELF EXPRESSION 


There need for self-expression 
among physically 
dren forms other than usual 
for so-called normal children, such 
games, play the gymnasium, 
dancing, skating, and other recrea- 
tional activities. Their normally ag- 
gressive tendencies are restricted be- 
cause the physical limitations im- 
posed upon them. has 
shown that all children between the 
ages seven and thirteen find great 
release dramatic play, but that the 
stresses and strains inhibitory train- 
ing thwart them early life that 
they withdraw. The real child not 
known. The shy child quickly goes 
back into his shell. The aggressive 
child does not find release con- 
structive and positive fashion, and 
thus likely become class prob- 
lem. The child who limited his 
physical activities because ortho- 
pedic cardiac condition soon finds 
himself very much circumscribed 
environment. Along with 
sonality type has live with his 
organic impairment. 


PUPPETS MEDIA FOR 
SELF-EXPRESSION 


These children find great joy the 
use puppetry (hand, fist, marion- 
ette, shadow) the classroom. The 


Frances M.A., teacher Health Improvement the New York 
City Public Schools and Consulting Psychologist. 
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feeling spontaneity, talking out 
problems with fear censure 
ideas, thoughts, and concepts de- 
veloped with the extended use 
puppets all areas the modern 
elementary school curriculum. Every 
child made feel that can 
something through this medium, since 
not who responds con- 
tributes. merely the silent 
manipulator behind the scenes. The 
puppets speak, act, and explain. 

this point that the teacher 
can notice how much more quickly 
and easily the process socialization 
takes place. Self-confidence, better 
articulation, and emotional security 
are fostered. She sees the quiet child 
drawn into the group, and the ag- 
gressive child brought greater re- 
laxation when enters into the pup- 
Aggression displaced onto 
Frustrations 


pet play. 
these inanimate objects. 
are released, and tensions are reduced. 
which prevents the harboring 
unspoken problem well 
ulates freedom thought and expres- 
sion. 

The most essential element pup- 
petry the flexibility approach. 
very rarely necessary for example, 
even have story gleaned from 
book. Where the children are free 
spontaneous, the story unfolds 
itself. The experiences the children 
are brought into action. Their lan- 
guage ability, clarity and fluidity 
speech, increased; and their knowl- 
edge literature broadened. Many 
the concepts which they have 
gathered the social studies become 
part their development. Music 
its various forms, arts and crafts, and 
good mental and physical health values 
found their learning situations be- 


112 


lives. 

classroom teacher that she too has 
great need less formal, less 
afraid that she “wasting time,” and 
less conscious that perhaps she not 
getting all the facts across her chil- 
dren. She must come the place 
where she realizes that freedom, flex- 
ibility, and spontaneity are important 
intangibles. When she sees the eager 
children watch the active puppets, 
when she hears their laughter and 
comments, when she studies the more 
elements their develop- 
recognize that they 


positive 
ment, 
are learning and experiencing that 
kind educative process which 
formal lesson can give. The puppets 
bring the teacher and her children 
greater intimacy and friendship, more 
pleasure the work accom- 
plished, and new respect for each 
other. The teacher and her class can 
become personal and confidential. She 
does not have afraid lay aside 
her professional mask. 

The children bring their puppets 
feeling love, understanding en- 
thusiasm, and flair for fantasy. They 
through their school years which can 
into the world reality the form 
hobby vocation. The phys- 
ically exceptional child who shows 
promise this direction 
himself good source employment 
and income becoming puppeteer 
when grows up. 

Puppetry the classroom orient- 
toward principles sound mental 
hygiene well toward learning 
experiences. This one medium 
which every child 

(Continued page 117) 
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SPECIAL EDUCATION INSTITUTES 
INITIATED TENNESSEE 

The first two special education 
institutes held Tennessee was 
held Memphis recently under the 
supervision Mr. Hogan, Di- 
rector Special Education Ten- 
nessee and planned and conducted 
Irl Krause, Special Education Con- 
sultant West Tennessee. 

Since 1947, Tennessee 
veloped its special education program 
around the aim home and hospital 
those children who are un- 
able attend school, and the first 
these institutes was held attempt 
solution problems the care 
physically handicapped children. This 
institute was initiated move 
better train the teachers the home- 
bound, and reach understanding 
the differences between the services 
offered the public welfare and pub- 
lic health departments. 
principal places interest visited 
the group were the Shrine School for 
Crippled Children where attention was 
called the special buses used 
transporting the children and from 
home. The Crippled Children’s Hos- 
pital-School was visited well the 
Memphis Speech and Hearing Center, 
the School for Cerebral Palsied, the 
sight saving room for Memphis chil- 
dren, and Gaylor Psychiatric 
Papers were presented and 
films were shown which emphasized 
the care and treatment the phys- 
ically and mentally handicapped child 
drive home the best known tech- 
niques and methods the care 
these children. 

The second these institutes was 
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held Martin, Tennessee, West 
Tennessee Junior College. With limit- 
resources for visits special edu- 
instructional program was carried out 
than the first speak- 
ers dealing largely with how special 
agencies aid with various problems 
special education. addition, two 
psychologists dealt with problems 
training mentally 
dren and the techniques testing 
mentally handicapped children. 

Built upon the overwhelming suc- 
cess these two special education in- 
stitutes practical method reach- 
ing and training teachers and secur- 
ing cooperation public and private 
organizations, plans have been made 
hold similar institutes throughout 
the state Tennessee. Success 
largely attributed location the 
institutes where all people can have 
access the advantages offered, the 
cooperation public and private or- 
ganizations contributing the ex- 
change knowledge which can occur 
during these week-long informal ses- 
sions, and the full consent the State 
support such worthy program 
training. 


PENNSYLVANIA HOLDS SIXTEENTH 
ANNUAL CONFERENCE 

The sixteenth annual conference for 
the Education Exceptional Children 
was held Harrisburg the fall. The 
Pennsylvania Speech Association and 
the Pennsylvania Conference joined 
breakfast meeting which Jon 
Eisenson, Director the Speech and 
Hearing Clinic, Queens College, ad- 
dressed the group “The Emotional 
Problems the Speech and Physicai- 
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Handicapped Child. the din- 
ner meeting, Dr. Louis Rosenzweig, 
Brooklyn College, spoke the sub- 
ject “Preparation the Exceptional 


Child for His Place Society.” 


THE POLIO SITUATION TODAY 

This year represents 
straight year high polio incidence. 
There tremendous backlog 30,- 
000 cases from other years still need- 
ing care. There way pre- 
venting new epidemics 1951. These 
facts emphasize the crisis the National 
Foundation for Infantile Paralysis 
faces caring for the mounting num- 
“Light” polio years can- 
more people are 


ber cases. 
not anticipated: 
being stricken, more communities are 
being affected, more patients must 
cared for each year. The National 
Foundation needs more help meet 
all responsibilities care, treatment, 
epidemic aid, professional education 
and scientific research. 


ANNUAL CONFERENCE THE 
AMERICAN GROUP THERAPY 
ASSOCIATION 


The Annual Conference the 
American Group Therapy Association 
will begin M., January 26, 
the Hotel New Yorker, with four ad- 
dresses. Three round table confer- 
ences will take place the morning 
luncheon, case presentation, and the 
annual membership meeting. 

Further information may 
tained writing the American 
Group Therapy Association, 228 East 
19th Street, New York New York. 


CHILDREN AND THEIR TEETH 
Sodium fluoride, added the public 
water supply, will help reduce dental 
decay children. The reduction 
greatest when fluoride water used 
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continuously from birth, the 
Public Health Service said after 
study children’s dental health rec- 
ords Grand Rapids, Michigan. 

The study was undertaken the 
Public Health Service, the Michigan 
State Health Department and the Uni- 
versity Michigan 1945 when the 
addition sodium fluoride the 
Grand Rapids water supply was be- 
gun. the same time, Muskegon, 
Michigan, was selected control 
city. Dental examinations were made 
1944-45 all school children 
each city. 1945 the school popula- 
tion Aurora, Illinois, which has 
naturally occurring fluoride concen- 
tration its water supply, was ex- 
amined for the purpose developing 
“expectancy curve.” 

1945 when. the study began, five, 
six and seven year old children 
Grand Rapids had just about the same 
amount dental decay the chil- 
dren Muskegon. Children the 
same age Aurora, the other 
hand, had about sixty per cent less 
dental decay than was found the 
two Michigan cities. 

Four years later, five, six and seven 
year old children Grand Rapids 
were found have less than half the 
amount dental decay that existed 
1944-45, approximately the same 
amount the children Aurora. 
Muskegon children 1949 were 
averaging about the same amount 
dental decay was found that 
group 1945. This same trend 
ducted other communities through- 
out the country. Today, thirty-six 
municipalities are adding sodium fluor- 
ide their public water supplies 
routine practice. This action was 
recommended the state and terri- 
torial dental health directors. 
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TEMPLE UNIVERSITY HOLD 
READING CLINIC 

The 1951 Reading Institute will 
held Temple University January 
February 1951. Lectures and 
discussions, led well-known special- 
ists the field reading instruc- 
tion, will supplemented demon- 
strations and laboratory sessions de- 
signed provide teachers, supervisors 
and clinicians with practical means 
and evaluation 
Pedagogical pro- 


measurement 
each these areas. 
cedures for use developmental pro- 
grams the regular classroom, 
well corrective and remedial pro- 
grams will demonstrated and em- 
phasized. Informal seminars, 
meetings and conferences with staff 


will 


Institute program. 


members scheduled the 


Enrollment limited advanced 
registration. For copy the pro- 
gram and other information regarding 
the Institute, write to: Emmett 
bert Betts, Director, The Reading 
Clinic, Temple University, Broad 
Street and Montgomery Avenue, Phila- 
delphia 22, Pennsylvania. 


DORMITORY ADDED SONIA 
SHANKMAN ORTHOGENIC SCHOOL 


quarter million-dollar school 
dormitory, designed aid the ther- 
apeutic treatment emotionally-dis- 
turbed children, will added the 
Sonia Shankman Orthogenic School 
the University Chicago. The 
19-year-old school, directed Bruno 
Bettelheim, associate professor edu- 
cational psychology and author 
“Love Not Enough,” treats emo- 
tional illnesses children. The chil- 
dren, ranging age from six four- 
teen, and from normal genius in- 
tellect, have not been able adjust 
themselves their surroundings. The 
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orthogenic school creates special en- 
vironment which, while retaining the 
dimensions reality, has made them 
manageable for the child. The new 
dormitory wing will valuable aid 
carrying out the purposes the 
school. 


COUNCIL LOSES LIFE MEMBER 

The Council regrets the passing 
one its life members, Mrs. Cordelia 
May Creswell, who devoted great 
deal her life the education 
exceptional She 
pioneer organizing special classes 
ungraded, speech correction, sight 
After 
taking accessory training the teach- 
ing retarded children Vineland, 
New Jersey, she was appointed Prin- 
cipal Auxiliary School, Grand 


children. was 


saving and orthopedic work. 


Rapids, Michigan, which she was per- 
mitted organize fully line with 
latest ideas. 
made Supervisor all Special Classes. 
She studied further the Univer- 
sities Michigan and Pennsylvania 
and 1917 was recommended or- 
ganize and add the sight saving, oral- 
deaf, orthopedic, speech correction and 
fresh air room departments. 


Two years later she was 


NEW CHAPTERS 

The North Carolina Council has 
started establish branches vari- 
ous communities the State and 
date has organized the following local 
groups, the Charlotte Chapter, the 
East Carolina Teachers College Chap- 
ter, and the Guilford Chapter. 


Other chapters formed this fall, 
addition the Gulf Coast Chapter 
Texas, already announced, include the 
Central Florida Chapter; the Shreve- 
port Chapter, Louisiana; and the 
Page Chapter 


FEDERAL NEWS AND LEGISLATION 


JOSEPH LERNER 


FEDERAL AID EDUCATION 


The House Committee Educa- 
tion and Labor will have some new 
faces result the November 
elections. The 
gained one more seat the commit- 
tee making the proportion fifteen 
Democrats ten Republicans. The 
big problem facing proponents fed- 
eral aid legislation how will the 
split come the committee. Last 
year the committee broke 
against federal aid thus preventing 
the reporting bill the House 
floor for action. 

Some probable enemies federal 
aid will be: (1) Economy all 
spending except for defense, (2) Aid 
needy states only, (3) Federal 
money means Federal control, and 
(4) Aid must include parochial school 
services. Another force opposition 
may emerge from recent Negro na- 
tional conference Federal aid 
education (Nov. 13-14) condemning 
any aid which will grant money 
states operating dual school systems. 


NEW DIRECTOR VOCATIONAL 
REHABILITATION 

Miss Mary Switzer has recently 
been appointed Director the Office 
Vocational Rehabilitation the 
Federal Security Agency. Miss Swit- 
zer brings wealth experience 
this position. been active 
many health and welfare programs 
the Federal Government, serving 
with the Treasury Department and 
the Federal Security Agency. She 
was representative the United 
States the first International Health 
Conference 1946, the first World 
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Congress Mental Health 1948, 
and the Second World Health As- 
sembly 1949. 

announcing the appointment 
Miss Switzer, Mr. Ewing, Federal 
Security Administrator, explained that 
the intention the Federal Se- 
curity Agency emphasize more 
complete cooperative relationships 
both the Federal Security Agency 
and with outside groups interested 
the program, and intensify the ef- 
forts already under way obtain 
greater support and more adequate 
facilities for services the disabled. 
This possibly refers 
such 4051, the bill supported and 
introduced Senator Douglas, (Dem.- 
Ill.) mentioned the December 
column. 


REMEDIAL TEACHERS ASSOCIATION 

The National Association Rem- 
edial Teachers comparative new- 
comer among professional groups. The 
1,000-member association consists 
classroom teachers, directors read- 
ing clinics, and reading analysts. For 
ideas treating “learning disabil- 
ities” for teachers who specialize 
this work write Frances Triggs, 
secretary for the association, the 
University Maryland, College Park, 
Md. 


MISCELLANEOUS 

The Public Health Service has pub- 
lished 4-page leaflet giving three 
simple rules for using salt and soda 
water mouth first aid for 
shock from burns. For supply for 
your school write for “The C’s 
Salt and Soda for Shock Burns.” 
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FEDERAL NEWS AND LEGISLATION 


The address Federal Security 
Agency, Washington, 25, 

act Congress, Monday, Feb- 
ruary 1951 will National Chil- 
dren’s Dental Health Day. 

The Office Education has recent- 
published bulletin concerned with 
the remodeling, repair and modern- 
ization public school buildings. The 
bulletin, written Viles, may 
obtained from the Superintendent 
Documents, Washington, 25, 
Ask for Bulletin 1950, No. 17, which 
costs cents. 

School public relations are described 
and film strips, states the Public 
Relations Guide, compiled the 
National Education Association. The 
guide can ordered from the NEA, 
1201-16th Street, W., Washing- 
ton, 

The American Teacher, October, 
1950, lists teachers salary schedules 
for cities for the year 1950. (Page 
30) 

Next year over 100 school systems 
thirty-three states will require ap- 
plicants for teaching jobs submit 
their scores the 1951 National 
Teachers Examination along with their 
other credentials. 

Social Studies Teachers—The Public 
Health Service has published leaflet 
entitled “Clean Water Everybody’s 
Business.” This appears good 
material upon which build unit 
pollution water resources. For 
copies write the Superintendent 
Documents, Washington, 25, 
Ask for Public Health Service Pub- 
lication No. 11, cost cents. 


Differential Diagnosis 
(Continued from page 101) 


Myklebust, “The relation- 
ship between clinical psychology 
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and audiology.” Speech and 
Hearing Disorders, 14, 98-103, 1949. 


ical psychological screening tech- 
niques audiologists and speech 
Hearing Disorders, 15, 129-134, 
1950. 


Use Puppetry 
(Continued from page 112) 

Some are stage hands, others are 
back-drops; still others are playwrites 
costumers; and most are actors. 
Puppetry increases legitimate oppor- 
tunities for attention. The need for 
the “center the stage” some chil- 
dren and the resultant release deep- 
seated attitudes secured this 
method gaining affectional secur- 
ity. permissive environment the 
classroom enables these children 
retain their self-respect. They see 
that they are understood, accepted 
and recognized individuals. Some- 
one once said, “There are push- 
button cures.” Development slow 
and maturation long process. 


With our greater insight into child- 
hood education and new view to- 
ward the child’s mind and emotions, 
are coming the realization that 
active, creative personality. 
Our educational methods tools 
are slowly but steadily being evolved 
the place where they will benefit 
each child. When the teacher ob- 
serves how puppetry aids her chil- 
dren both learning situations and 
ward well-balanced maturity, she will 
use this method give them the 
right express the fundamental 
drives human beings—to 
wanted, belong, liked and 


create. 
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COUNCIL AFFAIRS 


CHAPTER NEWS 


Mohawk. The Mohawk Chapter 
the Council spearheaded movement 
within the Eastern Zone the New 
York State Teachers Association 
its annual convention obtain sec- 
tion meeting next year devoted 
considering the needs teachers en- 
the 


special 


gaged special education. 
convention the program 
education attracted not only teachers 
but also workers nursing, guidance 
and psychology hear Dr. William 
Cruickshank Syracuse University. 
The Mohawk Chapter’s next meeting 
December featured Dr. Jay 
Brightman the State Department 
Health who spoke the department’s 
role meeting the needs handi- 
capped children. 


Santa Cruz. The Santa Cruz Chap- 
ter the Council met early the 
fall the Aptos School with dem- 
onstration the Deaf class Miss 
Grace Boyer, the teacher the class. 
After the demonstration, the group 
held dinner meeting which the 
guest speaker was Miss Priscilla Pit- 
tenger San Francisco State College 
who spoke the difficulties teach- 
ing the deaf child and the great need 
for more teachers this field. 


Yakima. Yakima instructors ex- 
ceptional children the field spe- 
cial education played host Novem- 
ber the Hoover School the Cen- 
tral Washington Chapter when mem- 
bers that organization met 
special session hear Dr. Ross Ham- 
ilton, Olympia, discuss the progress 
and aims special education for ex- 
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ceptional children throughout Wash- 
ington and the nation. 

Dr. Hamilton urged that teachers 
interested furthering their educa- 
tion special fields investigate the 
scholarship being offered the Wash- 
ington Congress Parents and Teach- 
ers. Information may obtained 
writing Mrs. Dorothy Gilmour, 9635 
47th Ave., Seattle, Washington, who 
chairman the committee for the 
education exceptional children for 
the Washington Congress Parents 
and Teachers. 

Seven counties the state were 
represented the evening session 
which Dr. Loretta Miller, instructor 
from Central Washington College 
Education, presided. Miss Jean Lan- 
caster Sunnyside showed series 
colored slides taken last summer 
Camp Manatowish, camp for crippled 
children conducted the State Col- 
lege Pullman. 

questionnaire passed out the 
evening session returned with gen- 
eral feeling favor more such 
meetings, three four year, held 
various locations throughout the 
central area order make more 
varied program and reach more 
Plans are being made hold 
spring meeting Wenatchee, 
summer annual meeting Ellens- 
burg, and possibly winter meeting 
the lower portion the area. The 
membership chairman, Mrs. Bernice 
Gilbert, urged all who are interested 
furthering the education excep- 
tional children send their mem- 
bership her, Box 541, Wenatchee, 
Washington, the secretary, Joe 
Testa, Lester, Washington. 


ple. 
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TWENTY-NINTH ANNUAL MEETING 
International Council for Exceptional Children 


APRIL 18-21, 1951 
HOTEL NEW YORKER NEW YORK CITY 


PROGRAM charge sectional meetings: Darrel Mase, University 
Florida, Gainesville, Florida 


CO-CHAIRMAN—responsible for general meetings: Thomas Hopkins, Harry 
Moore School, 2078 Boulevard, Jersey City, 


LOCAL ARRANGEMENTS: Dr. Mary Harnett, Board Education, 224 East 28th 
Street, New York, 18, New York 


PROGRAM OUTLINE 


WEDNESDAY, APRIL 


9:00 
Workshop for Chapter Officers 
5:00 Parlors and Hotel New Yorker 


Chairman: Mr. Ray Graham, Office Superintendent Public In- 
struction, Springfield, 


8:00 First General Session 


Grand Ballroom, Hotel New Yorker 

Chairman: Dr. Frank O’Brien, Associate Superintendent charge 
Division Child Welfare, New York City Public Schools. 

Music: New York City Schools 

Greetings: Dr. Galen Jones, Director Elementary and Secondary 
Education, United States Office Education 

Greetings: Dr. William Jansen, Superintendent Schools, New York 
City 

Address: Dr. Howard Rusk, Professor and Chairman, Dept. 
Physical Medicine and Rehabilitation, New York University- 
Bellevue Medical Center; Associate Editor, The New York Times 


THURSDAY, APRIL 
8:30 
Registration 
10:00 


10:00 Second General Session 
Grand Ballroom, Manhattan Center 
Chairman: Dr. Edwin VanKleeck, Assistant Commissioner Edu- 


cation, Division Adult Education and Special Services, State 
Education Department, Albany, New York 


Music: New York City Public Schools 
President’s Keynote Address: Mr. Wallace Finch, Superintendent 
Michigan School for the Blind, Lansing, Michigan 
Address: “Development State Program for Handicapped Chil- 
Honorable Harry Moore, Former Governor New 


Jersey 
12:00 Luncheon 
1:00 Caucus for nominations for Regional Representatives 


North Ballroom, Hotel New Yorker 
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2:00 
Sectional Meetings 
4:00 
Hard Hearing—Masonic Room, Manhattan Center 
Chairman: Dr. William Hardy, Director Hearing and Speech 
Center, The Johns Hopkins Hospital, Baltimore Md. 
Organization and Supervision Special Education Programs Rural 
Areas—Lounge, Manhattan Center 
Chairman: Dr. Lester Myer, Chief, Special Education, Box 
911, Harrisburg, Pa. 
Co-chairman: Mr. Felix Barker, Director, Division Special 
Education, Department Public Instruction, Raleigh, North 


Carolina 
Blind—Parlors and Hotel New Yorker 
Chairman: Miss Josephine Taylor, Director Education, 
Commission for the Blind, 1060 Broad St., Newark 


Private and Public Agencies—North Ballroom, Hotel New Yorker 
Chairman: Miss Jayne Shover, Associate Executive Director, Na- 
tional Society for Crippled Children and Adults, Inc., South 
LaSalle Street, Chicago Illinois 
The Hospitalized and Home Bound Child—Gold Room, Manhattan 
Center 
Chairman: Miss Sally Lucas Jean, Consultant Health Educa- 
tion, The National Foundation Infantile Paralysis, Inc., 120 
Broadway, New York New York 
Epileptic—Grand Ballroom, Hotel New Yorker 
Chairman: Mr. John Tenny, General Adviser Special Edu- 
cation, College Education, Wayne University, Detroit 
Michigan 
4:15 Delegate Assembly 
Grand Ballroom, Hotel New Yorker 
8:00 Third General Session 
Grand Ballroom, Manhattan Center 
Chairman: Col. John Smith, Director, Institute for Crippled and 
Disabled, New York 
Music: New York City Schools 
Address: “The Midcentury White House Leonard 
Mayo, Vice-Chairman, Midcentury White House Conference 
Children and Youth 


FRIDAY, APRIL 


Council Professors Special Education 


9:00 
Visitations and Tours 
12:00 
12:00 Luncheon 
2:00 
Sections 
4:00 
Deaf—Parlors and Hotel New Yorker 
Chairman: Dr. Clarence O’Connor, Supt., Lexington School 
for the Deaf, 904 Lexington Avenue, New York 21, New 
York 
Orthopedically Handicapped—Gold Room, Manhattan Center 
Chairman: Dr. Samuel Wishik, Director, Bureau Child 
Health, Department Health, 125 Worth St., New York City, 
120 JANUARY 


PROGRAM OUTLINE FOR TWENTY-NINTH ANNUAL MEETING 


Mentally Retarded—Grand Ballroom, Hotel New Yorker 
Chairman: Dr. Maurice Fouracre, Director, Division Educa- 
tion Handicapped Children, New York State College for 
Teachers, 1300 Elmwod Avenue, Buffalo 22, New York 
Gifted—North Ballroom, Hotel New Yorker 
Chairman: Dr. Elena Gall, Department Education, Hunter Col- 
lege, 695 Park Avenue, New York 21, New York 
Partially-Seeing—Masonic Room, Manhattan Center 
Chairman: Mrs Della Loviner, Supervisor Sight-Saving Classes, 
Southern Ohio, Division Special Education, State Depart- 
ment Education, Columbus, Ohio 
Co-Chairman: Miss Marjorie Young, Consultant Educa- 
tion, National Society for the Prevention Blindness, 1790 
Broadway, New York 19, New York 


4:15 Delegate Assembly 
Grand Ballroom, Hotel New Yorker 


Free Evening 


SATURDAY, APRIL 
8:00 Breakfast 
10:00 Fourth General Session 
Grand Ballroom, Manhattan Center 
Chairman: Mr. Arthur Hill, Immediate Past President Inter- 
national Council for Exceptional Children; Director Depart- 
ment Public Adjustment, Des Moines Public Schools, Iowa 


Speakers announced 


12:00 Luncheon 
2:00 

Sectional Meetings 
4:00 


Organization and Supervision Special Education Programs 
Metropolitan Areas—Parlors and Hotel New Yorker 
Chairman: Miss Helen DeLaporte, Assistant Inspector 

Auxiliary Classes, Ontario Department Education, Toronto 
Canada 

Speech Defective—Grand Ballroom, Hotel New Yorker 

Chairman: Dr. Steer, Director, Speech and Hearing Clinic, 
Purdue University, Lafayette, Indiana 

Research Projects Exceptional Children—Masonic Room, Man- 
hattan Center 
Chairman: Dr. Leo Cain, Director Special Education, San 

Francisco State College, 124 Buchanan Street, San Francisco 
Calif. 

Socially and Emotionally Room, Manhattan Center 
Chairman: Miss Dorothy Swope, President, The Texas Council 

for Exceptional Children, 3143. Prospect, Houston Texas 

Organization Parents Groups—North Ballroom, Hotel New Yorker 
Chairman: Dr. Lloyd Division Classification and 

Education, Department Institutions and Agencies, Trenton 
New Jersey 


4:15 Meeting New Board Directors 


6:30 President’s Dinner 
Grand Ballroom, Hotel Statler 
Chairman: Wallace Finch, President International Council for 
Exceptional Children; Superintendent Michigan School for the 
Blind, Lansing, Michigan 


Speaker announced 
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WILLIAM CRUICKSHANK 


Compiled with the Assistance the Library, National Society for Crippled Children and 
Adults, Chicago, Illinois 


and Neurological Impairments 


cerebral palsy,” Robert Aird and 
Peter Cohen. Pediatrics. October, 
1950. 

study 
187 children with cerebral palsy indicates 
that electroencephalography possesses es- 
sentially the same diagnostic and prog- 
nostic value this condition has 
been found possess other neurological 
disorders associated high percentage 
cases with cerebral pathology and dys- 
function, including convulsive reactivity. 
Claims, which either belittle its value 
this condition or, the other hand, stress 
its unique potentialities 
cerebral palsy, would appear un- 
warranted.” 


the cerebral palsied child.” Dental Digest. 
June, 1950. 

“Dentists hesitate serve the cerebral 
palsied child because the movements 
the patient, and because the 
possibility inadvertently injuring the 
child.” 

“The author this article has treated 
over thousand cerebral palsied children 
the dental clinic sponsored the 
Philadelphia Society for Crippled Children 
and Adults and believes that successful 
treatment based the fundamental 
gaining the child’s confidence and putting 
him ease utmost importance and 
discusses this article the specific meas- 
ures that has found experience 


ASSOCIATION FOR THE AID CRIPPLED CHIL- 
DREN. Parents the orthonedically handi- 
capped child, written Louise Ware. 
New York, The Ass’n., 1950. (Men- 
tal hygiene series: No. 

“Parents orthopedically 
children, while after all very much like 
other parents, have special problems 
their own. More and more attention 
being given these problems. order 
that present-day ideas and practices 
this field might obtainable handy 
form, the Association asked its mental 
hygiene consultant, Dr. Louise Ware, 
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ing cerebral palsy facilities. 


present them briefly. 
pamphlet, with its bibliography, the 
result.” 

Available from The Association, 580 
Fifth Avenue, New York 19, Y., 35c 
copy. 


Brown, Mary “Daily activities 


inventories cerebral palsied children 
experimental classes.” Physical Therapy 
Rev. Oct., 1950. 30:10:415-421. 
“Forty-seven 
palsy four classes three public schools 
(in Buffalo, Schenectady and Amsterdam, 
Y.) were checked their daily ac- 
tivity status part the Cerebral Palsy 
Program the New York State Depart- 
ment Health. The forty-seven in- 
ventories are being used baseline 
activity against which check progress, 
and will taken again specified times 
continuation the state’s program. 
Twenty-seven the children were 
boys and twenty, girls. The records are 
graphic form, convenient for purposes 
study and comparison, and bring out 
points which may value improv- 
The in- 
ventory results show that the daily ac- 
tivity phase the cerebral palsied child’s 
needs not being adequately covered. 
The children whole need more 
exercise the vigorous, resistive kind, 
more daily activity work many kinds 
everyday equipment, group exercises, 
and games type build strength, 
skill, and endurance. 


Brown, Mary “Daily activity in- 


ventory and progress record for those with 
atypical movement.” Am. Occupa- 
tional Therapy. Sept.-Oct., 
204. 

“The daily activity inventory and prog- 

ress record designed check dis- 
abled persons who have movement diffi- 
culties ability perform one- 
hundred activities daily life. 
basis for daily activity teaching. 
The present one hundred-item daily ac- 
tivity inventory and progress record 
the outgrowth previous lists and con- 
tents analyses all daily activities with 
instruction for use.” 

This article the first three install- 
ment articles. 
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CONNELL, KATHERINE Avery. “An occupa- 
tional therapist’s approach the voca- 
tional problems the cerebral palsied.” 
Oct., 238. 

Abstract thesis partial fulfill- 
ment for the degree Master Arts, 
the Department Occupational Ther- 
apy, University Southern California. 

The following steps were taken this 
investigation: The literature 
viewed, findings questionnaire sur- 
vey organizations were tabulated, 
daily activities test determine employ- 
ability was devised and administered 
five employed cerebral palsied persons 
and five persons without work experi- 
ence. Finally, attempt was made 
determine the role the occupational ther- 
apist regard the vocational problems 
the cerebral palsied. The conclusions 
drawn are: With the prover training 
and guidance many the cerebral palsied 
are employable; present facilities for 
young cerebral palsied adults are wholly 
inadequate; the role the occupa- 
tional therapist train the cerebral 
palsied for every day living; ob- 
jective method measuring performance 
for daily living activities should used; 
the occupational therapist should 
familiar with community agencies and 
coordinate her efforts with theirs. 


cerebral palsy.” Crippled Child. October, 

Many cerebral palsied children have 
poor vision because the brain lesion af- 
fects the eyes well other parts 
the body. Examination and treatment 
competent ophthalmologist should 
given soon there any hint 
poor vision strabismus. 

The best time prescribe glasses for 
subnormal vision between six months 
one year age. Glasses will never 
make poor vision worse but definitely will 
improve what vision there is. 


Meyer, “Role psychology the 
cerebral palsy training unit.” Crippled 
Child. Oct., 1950. 29. 

Psychology playing increasingly 
important part the treatment program 
the cerebral palsied but only research 
will determine the best 
these problems. Careful scientific evalu- 
ation and the requisite research diag- 
nostic and educational methods, which 
psychology has growing part, may help 
steer the problems cerebral palsy into 
realistic channels and away from emo- 
tional attitudes often deeply colored 
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over-optimism. Only such means will 
one eventually find out which children 
can helped, what degree efficiency, 
best, can expected from 
child and how much time and effort may 
required accomplish improvements.” 


Perry, “Curriculum planning for 


the cerebral palsied child.” Crippled Child. 
Oct., 1950. 29. 

Curriculum planning for the cerebral 
palsied should realistic that will 
consider the assets well the liabilities 
each child. Training 
tional lines should begin the fourth 
grade allow time determine the most 
suitable field for each individual, but the 
child should also educated for hap- 
piness and take great part 
possible social, cultural and civic ac- 
tivities. 


ZAUSMER, ELIZABETH. implica- 


Rev. July, 1950. 30:7:259-263, 307 

Recent vublished literature the sub- 
ject reviewed and “Cer- 
tainly, definite conclusions 
drawn from the above discussed studies, 
but seems likely that the basic per- 
sonality pattern individual not 
behavior and attitudes seem, rather, 
factors.” references. 


Visual Impairments 


the prevalence blindness,” Ralph 
Hurlin and Walter 

analysis the factors influencing 
prevalence blindness given state 
region: namely, general health con- 
ditions the area, the age distribution 
the population, and 
racial composition. The accompanying 
map shows that Southeastern United States 
has the highest incidence. estimated 
that there were the approximately 
270,000 blind persons 1948. 


Elinor “Group dynamics, new 


approach instruction and 
ticability the education the blind,” 
Outlook for the Blind. Oct., 1950. 44:8:217- 
226. 

explanation what group dynamics 
is, and how may applied im- 
proved educational technique over tradi- 
tional and progressive school methods. 
Its practical application the Overbrook 
School for the Blind described. 
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Auditory Impairments 


CENTRAL INSTITUTE FOR THE 


“Language outline.” Am. Annals for the 
Deaf. Sept., 1950. 95:4:353-378. 

language principle has been defined 
group words whose arrangement 
and relationship effect the meaning 
sentence. With this concept mind, 
committee teachers Central Institute 
for the Deaf developed the following out- 
line language, after need for such 
aid teaching was expressed the 
faculty. The work thus far has taken 
year and half complete and can 
considered only preliminary re- 
port.” 


CLEVELAND HEARING AND SPEECH CLINIC. 


child doesn’t hear. (Cleveland) The Clinic 
pamphlet 

pamphlet offering hope, encourage- 
ment and challenge parents who have 
deaf baby. How develop language 
skills and social adjustment during the 
first years are explained. Suggestions are 
offered proper parent-child relation- 
ships and techniques and devices 
used home and school. 

Distributed Cleveland Junior Cham- 
ber Commerce, 400 Union Commerce 
Bldg., Cleveland 14, Ohio, 25c copy. 


Lavos, “The Chicago Non-Verbal 


Examination; study re-test char- 
acteristics.” Am. Annals the Deaf. 
Sept., 1950: 

The Chicago Non-Verbal Examination 
was administered twice 133 pupils 
residential school for the deaf three 
year interval. There was decided in- 
crease percentage average. “in 
general, then, the Chicago Non-Verbal 
Examination should not 
tered clinical analysis deaf 
child. There increase standing 
which, the average, standard- 
score units. This increase will cause 
distorted view the child’s capacity 
the Examination.” 


Lewis, “Rehabilitation the 


preschool deaf child.” Laryngoscope. June, 
1950. 

“Facilities for the rehabilitation the 
preschool deaf child this country are 
inadequate. The majority 
deaf and many the profoundly deaf 
children can rehabilitated, through early 
intensive remedial measures, the level 
public school placement. The enthu- 
siasm, prestige and knowledge the 
otologist are essential for the development 
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programs meet the need these 
crippled children.” 


Manz, “Social independence; 


secondary school program for its develop- 
ment the acoustically handicapped,” 
Fred Manz and Elberta Pruitt. 
474, 476. 

description the program Francis 
Parker High School, Chicago, bring 
the deaf and hard hearing students 
near normal social life pos- 
sible. For the first three years, these 
acoustically handicapped children have 
special teachers and classes; for the last 
year, they are regular classrooms 
acquaint them better with living and 
working with the normally hearing world. 


Speech Impairments 


ARNOLD, GENEVIEVE. practice manual for 


the correction speech sounds. Houston, 
graphed. 

“This manual contains practice material 
used for the cor- 
rect speech sounds. purposedly con- 
structed around simple words sen- 
tences that the student’s attention can 
given the accurate production the 
correct sound rather than special read- 
ing ability. Thus the manual can used 
for any age group above the third grade.” 
Section contains articulation word 
test; section covers the single con- 
sonant sounds; section III contains prac- 
tice material for the consonant blends; 
section contains conversation games. 

Available from the author, Speech De- 
partment, University Houston, Texas, 
$1.00 


gram for cleft palate children,” 
Blocker and Virginia Blocker. Postgradu- 
ate Medicine. June, 1950. 

Early speech training the cleft palate 
child stressed. Since the real responsi- 
bility must rest with the parents, the De- 
partment Plastic and 
Surgery the University Texas Medi- 
cal School has clinic teach mothers 
how organize and conduct program 
home speech training. 


JOHNSON, WENDELL. “Open letter 


parent stuttering child.” Crippled 
Child. Oct., 28. 

This popular article was prepared orig- 
inally appear the April 1941 issue 
You and Your Child. has been re- 
printed several times, the last two oc- 
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casions being appendix the text- 
book, Speech Handicapped School Chil- 
dren, published Harpers 1948, and 
the March 1949 issue the Journal 
Speech and Hearing Disorders. 


Retarded Mental Development 


Beck, (and others). 
ization the Claude Beck, 
Charles McKhann and Dean Bel- 

Reports briefly results surgical 
operation 125 patients increase the 
arterial blood supply the cortex the 
cerebrum. Patients selected were those 
with mental retardation, convulsive dis- 
orders sensory-motor impairment 
secondary brain injury. The results 
show objective improvement 35% 
and subjective evidence additional 
19%. 46% failed show any improve- 
ment. Four cases mental retardation 
adults over showed improvement. 


Rorert Oseretsky tests: 
Vineland adaptation.” Am. Mental 
Deficiency. Oct., 1950. 


explanation the adaptation the 
Oseretsky tests the Vineland Training 
School, Vineland, Certain items that 
could not performed mental defec- 
tives had abandoned while others 
had changed meet this particular 
need. references. 


Epna “Contributions play- 
therapy techniques total rehabilitative 
design institution for high-grade 
mentally deficient and 
dren.” Mental Deficiency. Oct., 

“An exploratory playtherapy project 
the Wayne County Training School has 
been described with respect the pro- 
cedures, equipment psychological 
processes involved. Various points were 
illustrated case material. Each fil- 
teen children described showed some in- 
dication significant improvement. The 
apparent success this program at- 
tributed, this investigator, the in- 
teraction this special program with the 
total educational experience provided for 
the child. Further research indicated. 


“Effect mental and edu- 
cational retardation personality develop- 
ment children.” Am. Mental 
Deficiency. Oct., 1950. 

Special studies and surveys support the 
thesis that, under present conditions, re- 
tardation mental and educational prog- 
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ress produces personality maladjustments 
children. “Some children are person- 
ally and socially maladjusted because 
school failure, others fail 
cause their prior emotional conflicts.” 
“Life adjustment education” for all youth 
brings new hope the development 
school programs fitted for the needs 
slow learners. 


Quinn, Kart “I. New experiment 


glutamic acid therapy; cases classified 
mental deficiency, undifferentiated, 
treated with glutamic acid for six months; 
Further studies glutamic acid,” 
Karl Quinn and Dorothy Durling. Am. 
Mental Deficiency. Oct., 1950. 55:227- 
234. 

Experimental treatment the Wrentham 
State School does not show sufficient posi- 
tive results furnish further support 
the use glutamic acid. The authors 
agree that perhaps larger doses may bring 
about real improvement such Zimmer- 
man reports. the other hand, others 
who have experimented with glutamic 
acid present varying results. references. 


San Francisco State Special Edu- 


cation Department. 

Bibliography: Education the mentally 
retarded. San Francisco, The College, 
1950. Mimeo. 

classified bibliography compiled 
Leo Cain, Professor Education, and 
Jerome Rothstein, Assistant Professor 
Education. Available from the College 
Bookstore, San Francisco State College, 
San Francisco California, $1.15 copy. 


tive functicns the Thematic Appercep- 
tion Test and their use differentiating 
endogenous feeble-mindedness from 
ogenous feeble-mindedness.” Training 
School Bul. Oct., 
The results study conducted the 
Training School aimed at: “first seeing 
if, with feeble-minded population cer- 
tain functions the TAT could found 
correlate with intelligence measured 
the PMA the Stanford-Binet; second, 
the information obtained the admin- 
istration these tests could used 
differentiate between two groups and 
third, the relationships existing between 
the measures could not 
logically and light former evidence. 
That have succeeded degree 
evidence the fact that some such 
the study lies very imposing tool for 
use cracking the hard nut the mys- 
tery the brain-injured child.” Tables 
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accompanying the article document the 
positive findings the experiment. 


Cardiac 


(and others). “An en- 


vironmental and sociological study rheu- 
matic heart disease school children 
from four Connecticut communities,” 
Robert Quinn, Sung Liao and Julia 
Quinn. Am. Public Health. Oct., 

The incidence rheumatic fever 
factory towns Connecticut was analyzed 
comparison with that residential 
city. The three towns 1940, 1946-1947, 
and 1948 had high rheumatic heart dis- 
ease rate 6.0% for the 7th and 8th 
grade school children, compared with 
rate the control city. The 
three towns had higher foreign-born 
population and its housing poorer. 
the control city the rheumatic heart 
disease rate was higher 
were crowded (persons per room). 


General 


Brower, “Encouraging initiative 


convalescent children.” The 

“How recreation can coordinated with 
medical, social casework 
planning for young patients who are 
getting well the subject thesis 
presented Maree Brower the School 
Applied Social Sciences Western Re- 
serve University part her work to- 
ward the degree Master Science 
Social Administration. For The Child Miss 
Brower has condensed her report what 
she considers the focal point her work. 
That the development 
children representative steering com- 
mittee. Building this committee was 
means helping the young patients 
learn plan and carry out play activities 
their own initiative.” 


Watson. “The crosseyed child, 


social well medical problem.” New 
Orleans Med. and Surgical Feb., 1949. 
101: 

“The psychic problems children with 
squint are even more important than the 
ocular problems, which are readily man- 
aged surgical measures. 
Parents need education this condi- 
tion. Ophthalmologists should make them- 
selves responsible for the dissemination 
correct information about this defect, 
the most important consideration being 
that the child should taken com- 
petent ophthalmologist soon the 
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Morris, 


slightest deviation from parallelism de- 
tected.” 


Menzies, “Hydrotherapy: its importance 
the treatment poliomyelitis.” Physi- 
otherapy. Sept., 1950. 36:9:179-184. 

This article gives instruction for the use 
hydrotherapy with poliomyelitis patients, 
explaining means transportation the 
pool, support while the water and the 
treatment given. The author stresses 
the psychological value hydrotherapy, 
explaining that the period the pool the 
only time when the average patient can 
move independently and that period 


“Rehabilitation team 
needs new members.” Occupational Trends. 
Sept.-Oct., 

The work the four professional mem- 
bers the rehabilitation team, namely, 
the occupational therapist, physical ther- 
apist, speech and hearing therapist, and 
the special education teacher, described. 
The author, Director the National 
and Employment Service main- 
tained the National Society for Crippled 
Children and Adults, discusses the qual- 
ifications and training and 
tunities and range salaries for each 
field. most informative article for those 
considering profession, well for 
vocational counselors. 


Education 


the gifted. Washington, The Assn. 
(c1950). 

statement policy for schools and col- 
leges with respect the identification, 
education, and guidance gifted children 
and youth. Recommendations focus the 
needs the top ten per cent intellectual 
ability. 

Available from the Association, 1201 16th 
copy. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND 
Bibliography the psychology 
the handicapped; selection titles the 
library the National Society for Crip- 
pled Children and Adults. Chicago, The 
Society, 1950. Mimeo. 

“This bibliography psychology the 
handicapped has been compiled for students 
and all professional workers seeking infor- 
mation the subject. The titles included 
cover psychological testing, mental hygiene 
and child-parent relationships. Aspects 
these subjects are also found listed 
under the various types disabilities, such 
blindness, cerebral palsy, deafness and 


JANUARY 


Maurice 


Porter, 


ABSTRACTS AND SELECTED REFERENCES 


the like.” Single copies free from the Li- 
brary. 


YorK 
CENTER. Institute Physical Medicine and 
Rehabilitation. Self-help devices for re- 
habilitation. New York, The Institute, 1950. 
illus. 

illustrated manual devices and 
gadgets that handicapped persons may 
obtain greater independence, efficiency, 
comfort. 

Distributed the Institute Physical 
Medicine and Rehabilitation, 325 38th 
New York 16, 


“The factor, what 
means.” Crippled Child. Oct., 1950. 

The questions answered this article 
are What blood type? What 
incompatibility? What the mean- 
ing the term, kernicterus? 
every child born negative mother 
affected? Will every child with ery- 
throblastosis develop cerebral palsy? 
Can positive mother have child 
with erythroblastosis fetalis? What type 
handicap occurs result erythro- 
blastosis fetalis? Why does erythro- 
blastosis damage the brain tissue? 10) 
Are these children mentally deficient? 
11) they have convulsions? 12) How 
can erythroblastosis prevented? 


“Legg-Perthes disease; 
method conservative treatment.” 
Bone and Joint Surgery. July, 1950. 32-A: 

“Prolonged avoidance weight-bearing 
offers the best opportunity for near-normal 
restoration the bone structure the hip 
Legg-Perthes disease. Enforced recum- 
bency the best method ensuring this 
result. This treatment may best carried 
out institution, where schooling, phys- 
ical therapy, and medical care are constant- 
available.” 


“What rehabilitation?” 
Rehabilitation. July-August, 1950. 16: 
4:3-7. 

The term “rehabilitation” has come 
used widely within the past twenty- 
five years; means different things dif- 
ferent people. The author this article 
discusses the various meanings. He, him- 
self, believes that rehabilitation state 
individual well-being resulting from 
the elimination reduction handicap 
the fullest possible extent. The dignity 
the individual held sacred. The right 
the individual achieve maximum use- 


fulness and happiness respected. The 
privilege the individual determine his 
own level achievement honored. 
the person, not the program, that over- 
whelming importance.” 


“The role the phys- 


ical therapist the total care the child.” 
Physical Therapy Rev. Sept., 1950. 30:9: 
371-374. 

paper the Professor Pediatrics, 
University Illinois College Medicine, 
Chicago, read the annual conference 
the American Physical Therapy Asso- 
ciation, Cleveland, June 1950, which 
stressed the need therapists under- 
stand the physical, physiological and emo- 
tional growth patterns childhood. Total 
care the handicapped child calls for close 
teamwork the physicians, nurses, nu- 
tritionists, social workers, psychologists, 
psychiatrists, educators, and other profes- 
sional personnel. 


Lyte “Hip disorders children; 


differential diagnosis.” Med. 
May, 1950. 97:5. 

“In establishing diagnosis one the 
several disorders which may occur the 
hips children, one must combine care- 
ful history and physical examination, ro- 
entgenographic and laboratory studies and 
often joint asperation and biopsy. The most 
important the diagnostic aids for each 
the conditions under consideration, how- 
ever, may given summary follows: 
History, physical examination and ro- 
entgenograms for all the congenital dis- 
orders, coxa plana and epiphyseolysis; 
Laboratory studies and joint aspiration for 
biopsy for the bone tumors.” 


“Orthopedic treatment the 


pigeon-toed child,” Walter Scott and 
1950. 37:2:243-248. 

“Children with faulty sleeping habits, 
which lead twisting deformities the 
lower legs, will develop pigeon-toed gait 
result internal torsion the tibiae. 
Resolution does not occur spontaneously 
these children. The deformity may 
corrected the use Denis-Browne 
night splint which holds the feet over- 
corrected position for period from four 
six months. The ‘duck-toed’ gait, due 
external rotation the tibiae discussed.” 


SENSENICH, HELENE. “Team work rehabili- 


tation.” Am. Public Health. 
1950. 
The whole process rehabilitation 
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the responsibility professional team 
that includes doctor, nurse, medical social 
worker, nutritionist, rehabilitation coun- 
selor, physical therapist, occupational ther- 
apist, and vocational trainer. 


the classroom teacher.” Crippled Child. 
Aug., 1950. 28:2:4-5, 28. 


inevitable that the teacher can 
truly effective only she understands the 
physical needs the child and can help 
him toward the best use his abilities. 
their duty know what do, seek 
help the solution not known, and 
certain that everything possible done for 
the physically handicapped children their 
classroom.” 

talk given before meeting class- 
room teachers conference the hand- 
icapped child the Florida Education As- 
sociation Annual Meeting, Miami, April 14, 
1950. 


drawing tests for children.” Pediatrics. 
July, 1950. 37:1:129-143. 

“Pencil and paper drawing tests, easily 
performed routine examination, offer 
rapid and accurate method estimating 
the developmental level the child, phys- 
ical and emotional, and offer clue 
the patient’s personality.” The tests con- 
sidered the author are: Gesell drawing 
tests, the Bender-Gestalt test, and the 
Goodenough “draw man” test. 


SCIENTIFIC AND CULTURAL 
Child welfare films, in- 
ternational index -films and film strips 
the health and welfare children, pre- 
pared the United Nations Educational 
Scientific and Cultural Organization 
(UNESCO) and the World Health Organi- 
zation (WHO). (Geneva) UNESCO, 1950. 
212 p., illus. 

Films child health and welfare subjects 
are listed and described under the name 
the country which they were produced. 
classified subject index also included. 


children.” Archives Surgery. May, 1950. 
60: 906-943. 

“This article deals with various neurosur- 
gical lesions that occur the first two years 
namely, spina bifida, cranium 
bifidum, cranial stenoses, hydrocephalus, 
cranial injuries, intra-cranial infections, in- 
tracranial neoplasms. 
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health services for children school age; 
recommendations special committee 
appointed the Federal Security Agency. 
Washington, The Agency (1950). 

The report special interagency com- 
mittee composed two members each from 
the Public Health Service, the Office 
Education, and the Children’s Bureau. The 
report “is entirely preliminary explora- 
tion area health services for school 
age children which has not previously been 
adequately explored. This not compre- 
hensive statement health programs for 
children school age.” 

Partial contents: Categories resources 
over-all program.—Priorities connected 
with care and follow through specific 
diseases. 

Available from the Federal Security 
Agency, Washington 25, Free. 


PRESIDENT WALLACE FINCH 
SPEAK TEXAS 

The Alamo Chapter, San Antonio, 
Texas honored having Mr. Wal- 
lace Finch their speaker March 
1951. 

There will Chuck 
Luncheon the Cos House served 
Texas Style. Miss Hollice Fryckberg, 
President the Alamo Chapter will 
preside. Miss Dorothy 
tell about her experiences the Mid- 
century White House Conference held 


Wagon 


MICHIGAN CONFERENCE 

The Michigan Conference the 
Education Exceptional Children 
will hold its annual meeting April 
and the Hotel Olds, Lansing. 
Mr. Irwin Johnson, Detroit Public 
Schools has been appointed president 
the Conference succeed Mr. 
fred Thea who has assumed position 
the University Houston. 
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International Council for Exceptional Children 


The International Council for Exceptional Children professional organization whose 


members are interested the education and welfare exceptional children—children who 
deviate physically mentally from the normal sufficient degree require special instruc- 
tion and special services. Membership the Council through local chapters indi- 
vidual basis. Address inquiries regarding membership Harley Wooden, Executive Sec’y. 


COUNCIL OFFICERS AND DIRECTORS 


COUNCIL OFFICERS 


President, Wallace J. Finch, Superintendent of 
Michigan School for the Blind, Lansing 6, Mich. 
Past-President, Arthur S. Hill, Director, Depart- 
ment of Pupil Adjustment, Des Moines Public 
Schools, Des Moines, Iowa. 
President-Elect, John W. Tenny, Wayne University, 
Detroit 1, Michigan. 
Secretary, Nelle Dabney, 5503 Tracy, Kansas City, 
Missouri. 
Executive Secretary, Harley Z. Wooden, 1201 Six- 
teenth Street, N. W., Washington 6, D. C. 

* 


COUNCIL DIRECTORS 


Eastern: I—Alice McKay (’51), 11 Hubinger Street, 
New Haven 11, Connecticut; II—Wm. M. Cruick- 
shank (’52), College of Education, Syracuse Uni- 
versity, Syracuse, New York; III—Felix S. Barker 
(53), Department of Public Instruction, Raleigh, 
North Carolina. 

Central: I—Mrs. Doris Klaussen (’51), Ann J. Kel- 


logg School, Battle Creek, Michigan; II—Harvey A. 
Stevens (52), Southern Wisconsin Colony and 
Training School, Union Grove, Wisconsin; II— 
Richard Dabney (’53), Office of Superintendent of 
Public Instruction, Jefferson City, Missouri. 
Western: Frank Doyle ('54) Office of Superin- 
— of Public Instruction, Sacramento, Cali- 
ornia. 

Canadian: C. E. Stothers ('54), Parliament Build- 
ings, Toronto, Ontario. 

Outlying Areas: P. v. A. van der Spuy (’54), In- 
spector of Special Classes, Truter Street, Robertson, 
Union of South Africa 

At Large: Jayne Shover ('52), 11 South LaSalle 
Street, Chicago 3, Illinois; Cornelius VanAntwerp 
(52), Department of Education, Pretoria, Union 
of South Africa; Dorothy Swope (’53), 3143 Pro- 
spect, Houston, Texas; Rose Parker (53), North- 
ern Illinois University, Normal, Leo F. 
Cain (’54), San Francisco State College, San Fran- 
cisco 2, California; Ray Graham (’54), Office of 
the Superintendent of Public Insiruction, Spring- 
field, Illinois. 

Ex officio: Francis E. Lord, Yysilanti, Michigan. 


CHAPTER DIRECTORY 


A CHAPTER is a duly organized group of 10 or more individuals whose full membership is of- 
ficially affiliated with the International Council for Exceptional Children integral part thereof. 


CALIFORNIA: East Bay (Oakland), Kern County 
(Bakersfield), Long Beach, Los Angeles, Los 
Angeles County, San Diego, San Francisco, Santa 
Cruz County, Ventura County, (Ventura). 

COLORADO: Denver. 

CONNECTICUT: Bridgeport, New Haven. 

DELAWARE: State Chapter (Wilmington). 

DISTRICT OF COLUMBIA: Columbian Chapter 
Washington, D. C. 

FLORIDA: Jacksonville, Miami. 

GEORGIA: Atlanta. 

ILLINOIS: Alton, Cahokia (E. St. Louis), Chicago 
Special Class Teachers, Chicago Suburban, Chi- 
cago West Suburban (Cicero), Danville, Decatur, 
Galesburg, Illini, Illinois Association of Chapters, 
Joliet, Rock Island County Association of Chap- 
ters, Rock Island County (Moline), Normal 
(Bloomington), Ottawa, Peoria, Rockford, Rock 
River (Morrison), South Central (Jacksonville), 
Springfield. 

INDIANA: Evansville, Fort Wayne, Indianapolis. 
Terre Haute. 

IOWA: Cedar Falls, Davenport, State Chapter (Des 
Moines), Iowa City, Waterloo. 

KANSAS: State Chapter (Wichita). 

KENTUCKY: Ashland, Louisville. 

MAINE: Greater Portland. 

MARYLAND: Baltimore. 

MICHIGAN: Battle Creek, Bay City, Detroit, Dear- 
born, Highland Park, Jackson, Kalamazoo, Lan- 
sing, Lapeer (State Home and Training School), 
Michigan State Normal College (Ypsilanti), North 
Metropolitan (Royal Oak and Ferndale), Pontiac, 
Flint, Grand Rapids, Wayne County Training 
School (Northville), Wayne University (Detroit) 

— Duluth, Faribault, Minneapolis, St. 

aul. 

MISSOURI: Cape Girardeau, Fulton, Missouri 
Council (St. Louis, Kansas City, St. Joseph, Jop 
lin, Columbia). 

MONTANA: State Chapter (Billings). 

NEBRASKA: Omaha, Scottsbluff. 


NEW JERSEY: Newark. 

NEW YORK: Central New York (Syracuse), Bing- 
hamton, Geneseo Normal, Hunter College, James- 
town, Long Island, New York City, No. I and No. 
III, New York City (Park West), Rochester, 
Schenectady, Columbia University, Western New 
York (Buffalo), Yonkers. 

NORTH CAROLINA: State Chapter (Raleigh). 

OHIO: Cincinnati, Greater Cleveland, Lockwood, 
Toledo, Youngstown. 

OKLAHOMA: Bartlesville, Oklahoma City. 

ONTARIO: Central Ontario (Kitchener), Hamilton, 
London, Ottawa, Toronto, Windsor. 

OREGON: East Oregon (Pendleton), Portland, 
Willamette (Salem). 

PENNSYLVANIA: Altoona, Pennsylvania Confer- 
ence, Western Pennsylvania, (Pittsburgh). 

tHODE ISLAND: State Chapter (Providence). 

SASKATCHEWAN: Saskatoon. 

TENNESSEE: State Chapter (Knoxville), Middle 
— (Nashville), Johnson County (Mountain 

ity). 

TEXAS: State Chapter (Austin), Alamo (San An- 
tonio), Amarillo, Brown County (Brownwood), 
Houston, Northeast Texas (Commerce), North 
Texas (Dallas), Southeast Texas (Beaumont), 
Southwest Texas (San Marcos), Texas Oilbelt 
(Abilene), Wichita Falls. 

WASHINGTON: Central Washington (Ellensburg), 
Seattle, Tacoma. 

WISCONSIN: Delavan, Fox River Valley (Osh- 
kosh), Green Bay, Madison, Milwaukee, Milwau- 
kee State Teachers College, Racine, Rock River 
Valley (Beloit), State Chapter (Shorewood). 

WYOMING: Wyoming Special Teachers (Chey- 
enne). 


INTERNATIONAL: Sault International, Sault Ste. 
Marie, Michigan, and Sault Ste. Marie, Ontario. 

SOUTH AFRICA: North Boland Special Teachers 
Union (Cape Town), Southwest District (Oudt- 
shoorn), Simonsbergtak (Stellenbosch). 


Twenty-Ninth Annual 
CONVENTION 


INTERNATIONAL COUNCIL FOR 
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HOTEL NEW YORKER NEW YORK CITY 
APRIL 18-21, 


FOUR GENERAL SESSIONS 
PRESIDENT’S DINNER 
SIXTEEN SECTION MEETINGS 


EDUCATIONAL TOURS 
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VISITS AGENCIES AND 
SERVICES FOR HANDICAPPED 


RECREATIONAL TOURS AND 
SIGHT SEEING 


See the program outline this issue 


